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B Held an interest In or derived income or economic benefit with monetary value from & business (1) a
substantled part of which consists of buying from selling or leasing to or otherwlse dealing with the business
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C Recelved from any employer (cther than an employer covered under paris A and B above)
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MEBA Medical and Benefits Plan
2004 LM 10 LM 30 Reports

Acct/Vendor Date Amount
Nam la umber Pald Pald Explanation

Albert Camelio Medical 571725 6/8/2004 $ 105197 [Reimbursement of Travel Expenses Relating to Trustee Meeting 08/03
Albert Camslio Medical 571725 5/28/2004 $ 944 22 |Reimbursement of Travel Expenses Relating to Trustee Meeting 10/03
Albert Camelio Medical 571725| 3/16/04 5/28/2004 | $ 1976 88 |[Reimbursement of Travel Expenses Relating to Trustee Mesting 01/04
Albert Camelio Medical 571725| 7/20/04_12/28/2004 | $ 2 147 82 |Reimbursement of Travel Expenses Relating to Trustee Meeting 068/04
Albert Camelio Medical 571880 12115/2004 34 21 [Membership Dues {ck#20489)

Albert Camelio Medical 571850 12/04 $ 160500 |IFEBP Fees

8,660 18




